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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 8

THE DIVISION OF HEALTH OF MISSOURI

1957

STANDARD CERTIFICATE OF DEATH
: 318 FRIMARY REG. DIST. NO-.l_QOB. Repisirar's No.im.m

¥ st - 1
State File Nasf?&ﬂ -

Iine for (a}, (b), and (c}

* This does noi mean

ANTECEDENT CAUSES

BIRTH NO. — REG. DIST. NO.
[B PLCSCE. OF DEATH 2. USUAL RESIDENCE (Wbers deseased lived. If Lostitution: residegos befors
. UN . . in .
n conm . STAE Iilinols > COUNTY 3t o Clad
b, CITY (1! outride corpursts liml, write RURAL and give ¢ LENGTH OF ¢. CITY - 4. I» Resldence withln Umbs of
township) [ STAY (In this pluce) OR ael
ToWN St. Louis T l10aayi=s | o Madison | EHTRET
d. FULL NAME OF (If oot in bossital or lastitation, give streat addros or locatlon} . STRE| (If rarul, give tocatton) f/,?-
HOSPITAL OR
/& wstmoron  Peoples Hoapltal |3 SDDRE’S Eagke Park Acres e
T NAMESS o (First) b (Midaie) o (Lash) i‘ DATE  (Month) _(Dey) _ (Yew
{ Type or Print) JOHN MCNEACE DEATH Octe 25’ 1957
5, SEX J 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, lfl:csi-: (o years] ' UNCR 1 YIAR | I GROUR 3 13,
{8pecit; t birthday) |Mootha| D H Min.
Male Negro blEN L 7 Jene 2 65 [ e
10a. USUAL OCCUPATI nd of w \ -
Snudmtﬂio;.wu‘ii'u&‘lﬁii.fM‘: 195 KIND OF BUSINESS DSrity | "1 PIRTHPLACE  (ciey aad suate ox Forsinn Conntenie” | 12, SUUZEN OF WhaT
Terminal RoRe Eudora, Misslsslippl BA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. WAME OF HUSBAND’ OR WIFE
James MclNeage Lizzie McDonald Ruby McNeace
(5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' &
(Yes.no.or unkoown} | (If yes, give war or dates of ) NO. © TS5 S’G‘ATUREE 0R Nm&)&rk Aénrpengss
No Unknown Ruby McNeace Maéd.s-oa,_tll.imis_
18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BETWEEN
7 I, DISEASE OR CONDITION AND DEATH
- Bater anly coscausiper | L, LPCTY.v LEADING TO DEATH® () &

Morbld conditions, if any, giring DUE TO (b)

the mode of dying, such
rise fo the adove cause (o) stating

o4 beart faflure, asthenta,
ele. It means the dis-

the underlying cauze last.

DUE TO {c}

caae, Infury, or complica-
tien which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition causing death.

33/ K

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT 2

01 o

g:jy that I a
alive on

9_43_ and tha! death occurred al

21a. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . { | bome, farm, factory, street, office bidg., ar0.)
HOMICIDE . .
2id. TIME tMoath) 1Day) (Year) (Hour) 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny WHILEAT[] NOTWUILE
m. AT WORK
2. I hereby d the deceased frm%, 19 to MQ@ that I last saw the deceased

., Jrom the causes and on the dale siated above.

Et‘EIGNATU : - (Degres or title) e,

23b. A.DDR g .%ﬁ?Z % ’Bc DATE SIGNED
L

28, BURIAL. CREMA-
TION, REMOVAL (Bpedty)

_Remaval

24b. DATE

m/zs/s'?

Z4c. NAME OF CEMEI'ERY OR CREMATORY

244, LOCATION (Clty, town, or county)
Centreville Township,T11l,

(State)

DATE REC'D BY LOCAL

0T 3157

Booker Washington
25¢ F

RAL DIRECTOR'S

ADDDE 88
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*\ STATEMENT BY LICENSED EMBALMER

.\__work‘mg under my personal supervision,.

Student ......coevecenronaacenn. P
Signature of Student Embalmer

Licensed Embalmer No. & [ O,

3

o | ‘ ' P. O. Address .4t X120 {

Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faily

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg . S

. .

*T ° ® 1€ this body is not embalmed fact should be so stated above.
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